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ABSTRACT : _ 

' Although the effectiveness of home-based, ^ 

behaviorally-briehted- treatment prO^ with the elderly and thctir 
families h^s beejn well dpcumehted^ assessment of caregivers* 
t attitudes toward those programs . remains rare. To assess the 
relatibhshifp between bujbccuiii. measures and client aiid^ priilcSipal 
caregiver characteristics^ 21 clietf t-caregiver dyads> participating 
in the Elderly 'Support Project , completed pre- aiid post-test 'measures 
aiid three follow-up interviews during a 24-month period. The Elderly 
Support Project focused on behayi^rally-oriented home-b&sed treatment 
of disabled elderlj^ clients at high risk of long-term institutional 
care • The program was implemented through a series of intervent ion 
steps including assessments baseline data collection, 

beha^iorally-or ien ted tree tme^i and foilow-up. An analysis pf the 

results showed_ thatat the f irst f qiiow-upi 74 percent of the clients 
were stiii.iiving at home (10 percent had died and 16 percent w^re^ 
institutionalized) .At second follow-up, 75_percent of- the clients 
were iiying in the community |25 percent were deceasedl . The 
caregivers* ratings of their relationship wi)bh the client, their 
ability to manage the client *s Behavior, and ^he client's mental 
status at program termination were^ significantly associated with 
placement^ Client diagnosis, caregiver ^ratiqgis of target problems^ 
and whether or hot the client lived with the: caregiver were _ 
significantly associated with catregivers' subsequent relational 
satisfaction, scale ratings. (BL) ^ 
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introduction , ;i - ' ' . 

- ■ . • ■ , . ; 

n .... . » 

\ •.. - - . ' 

The effectiveness- of home-based behavidral^y oriented 
treatment with the elderly and their families , has been 
demonstrated by several investigators (Haley, at983; Linsk^ 
Pinkston, & Green, 1982). While it appears that operant 
conditioning is effective with this population, assessment 
of family care^giver's attitudes toward treatment _ programs 
and their relative's behavior remains rare.. Data pertaining 



txD these attitudes are important since the outcome of 

intervention' (e.g. delaying- or. eliminating, the need'', for 

^institutionaiization of a disabled family member) ,can .be 

determined by the caretaker's assessment of their ability to 

provide care. For example, in^a study of applications to a 

long-term care geriatric facility, Kraus (1976) .reported 

that 15% of the families gave ' as ■ their reason the illness of 

_ * - 

a family member other than the eiderly person" and another 

36% stated excessive burden. Similar findings by Sanford 
(1975; p 472) ,in Great Britain led him to characterize the 
caregiver as "... theTiub around" which the fUtUre of the 
patient revolves".' ■ ~ , 

The importance of the family as ^a^ource of support is 
further ■ exemplified *5y recent governmental ^estilhates that 
47% of all ndn-insti'tutionalized elderly are limited in some 
way because , of chronic impairment (I'dbin & Kulys, 1981) • 
Unfortunately^ the iiterafbre to date on home^based care of 
the ' e^lderly has remained harrow arid focused v almost 



exclusi%rely on the disabled- person ; However, , as the 

effectiveness of community based treatment programs becomes 

more established, elinieal investigations should expand irn 

scope to determine^ whether outcome is differentially 

associated with^ ^lient and/or' caregiver characteristics i 

Varaibies hypothesszed to be associated with placement of 

the (disabled ^derly tn^lude-: availaSility of additional 

support^persbns and maiht^ehahee of family contact (Zarit et 

aii,^^1980), Excelsive levels, of disruptive behavior 

- , ' . _\ 

espeq^i^kily' ig^ression, delusional statements, and sleep 

disturbances (Crossmanv et al., 1981; Sanfbrd, 1975; Grad & 

iins^ury, ' 1968), ' organic brain syridrpme arid related 

, - ^ - : _ _ . [ _ __' _ V 

fij6rders (Pasn^u et a 1 . , 1981; Tobii;i £ Kulys, 1981), 

-f^iMn&ial resources (Li\berman^ 1978; ^engler Goodrich, 

197^^ J caregiver 'p gender (Nardon^, -1980; . Brbdy, 197*^' 

%' ■ _ _ __ _ _ - ' - - :3 

resideTice of caregiver vis-a-vis *their elderly relative. 

* / , 

(Reifler et al., .1981), health of c^aregiver f Johnson 6 
Bursk, 1977), ^ and the caregiver's own health related 
disabilities (Tobin^Sc KV^ys, 1981). Therefore, the pufpQse 
of this analysis "is to determine w^at\relatibnship, if ariy, 
exists ^between outcome measures arfd. clierit^caregiver 
characteristics 

Program Descfe' ipt i dri 

V The primary focius of the Eld^^y Buppbrt Project has 
been the^ home-treatment of disabled elderly ,cLients at high 
risk of long-term iristi tutrori^l . care. « The program ^ has 
included procedures ' to amelip^ate prbblematic behavior ^in 
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the home, usually' by using reinforcement principles and 
shaping " procedures^ (eg. reinforcing successive 

apprpximatibhs of desired behaviors) : to increase prbsdciai:: 

*• - - « ■ 

and adapt*ive behaviors. . j 

. ^ . . ^ ^ 

Intervention was implemented through the following 

P__ _______ : - . 

series of steps: ^ 

Step 1 - ^ Referral 

Project' staff would meet with the staff of ref-erring 
agencies to* discuss the subgect's appropriateness for the 
project as measured against the established criteria 
(Pinkstoh and Lihsk, in press) ^ ^ 



Step 2 - A&i 



After writtei^n permission is b&tained, assessment begins 

with a in-home interview. This includes identification of 
, _ _ _ _ _ _ 'J . . _ 

^supportive family or coricerried friends^ environmental 

resources and persbnaB strengths^ problems, and desired 

outcomes . i 

Step 3 - Problem Definition and ediiectibn of Basejrihe Data 

4f _ _ . _ _ _ _ _ _ _ . 

this section of the interview is devoted tb helping the 
family define prbblems in terms of behavioral excesses and 
deficits. * The family is then* engaged in an exploratibn/ 
around the specific problem, the desired outcomes a nd 
iexamples of- those outcomes^' Fbllbwihg the ^ def init ibn^ of 
specific Eargets or goal^, t^ie researcher/clinician teacfties 
irfie bldejr person, relatives,' and significant bthers basic 
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T - . 
» 

data coiiectibn procedures in the hbmei : Reliability 6^ 
outcome data was established by analyzing the primary 
caregiver's :rat in§s< -of , those: of a 

pro3ect member not directly involved .witfi >the cli.nical 
/interventions. . 

Step 4- Behavibt-al Education of Support Persons 

The focus of this ' training included *the fbllowiHg: 
, __ _ _ _ __ _ _ i 

assessment of current behavioral knowledge; orientation to 

social learning theory and. operant principles; ^nd specific 

— — • ^ ' * _ _ 

examples and applicat i^bri's of the principles and procedures 

thrbugh role play, mbdeiing, 'feedback and discussibni , - 

_. _ — _ _k — ^ ^ 

Step 5- Development of Treatment ' ' • , 

Intervention training begins with teaching the family 
how to graph the baseline data points. ' Each graphed 

behavibr. is discussed in detail with the family ^arid 

_ _ - - - _ ]_ - _ * _ _ 

appropriate goals for .the success of the program are 

determined. The researchir/dlinician maintains g-raphs in 

order to provide constant feedback gis to the effectiveness 

bf the treatment prbcedures. . This prbvides a source of 

reinforcement to the family for maintaining data ebllectibn 

arid iriterveritiori behaviors.'^ Specific, - , interventions 

included: Modelinjg and feedback^ cueing^ remf orcenfent , and 

. f ^ • ^ ' 

discriminative stimuli (dif ferentiaT reir?forcement ) . 

Sjep ^- Maintenance arid Exterisiori bf Treatmerit Ef f ects 
/ The maintariarice ofi:treatment effects is discusseki with 
.the support persbris .arid ceriters bri - twb concepts: the 

# 
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iiilistf at idn# of appropriate antecedent 'stimuli and the 
fading of positive re inf gf^cers • • The discussion includes 



examples', role plays / and guided practice 



i 



Step 7- Termination arid Fading of Researcher * 

In ideal "termi nation , the. - researcher/clinician and 
subject' tei^minal^e after the program goals have been 
achrieved. Once thijs has occured, the transfer of 
responsibility of the program to others arid the fadirig of 
the fesearcher/ciintcian are accomplished. The major steps 

include: (a) stable level of targeted behaviors for at least 

- - - ^ 

one mojnith, (b) jsupportipersons able to independently 



_. . • ^ . ._ 

initiates any necessary modifications in the program, (c) the 

trarisl^r of all moriitoririg resporisibiii t ies to ^he support 

person, {d5 |' fadirig of- researcher/clinician contacts from 

weekly to bi-weekly to mdnthiy visits, (e) termination by 

.researcher/cliftician after two months of successful fading : 

a-jid maintenance of. goal achievement. 

sTep 8- Foilowup \ ^ . 

The fbllbwup instruments are administered at three and 

six jnonth intervals following termination. If indicated, 

__ ■ f_ _ ^ ^ 

additional programming procedures pr referrals ^ere 

impieme;^ted. 

: / ^ ' , J . \ 

Methods ' ' • • 

Twenty^ne dyads adnsisting of -an idenjiified client and 
principle caregiver comprised the * prissent sample. Meaa? 
client age was 70 .9 'while the mean age of the caregiver^* was 
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60 ;2 . ^Ty^^lve (57%) of the subjects Were d^gnbsed as having 
a fuhfctibnal disorder; rtirie (43%) o^anic* 'Fdurteien or &6% 
of the caregivers were' spouses; the remaining 33% being the 
clients' adult children or> in two instances, neighbors i 
FiDurteen (66%) of the clients were female as were 62% of the 
family caregivers. In Sdditiori,' seven or 33% ^c^fvthe cases 
did hot have additional support persons availaSie, Data 

were collected at as many as -five different ^timfe .points. 

_. * ■ . . . _ _ ^ 1 _ M 

These included: a pretest measure prior to program 

participatioh , a posttest measure at program termination, a 

con^^umer evaluation average admihistratibh time five mbnths 

foli'owihg prbgram termihatibn, and two fdllow-up * phone 

interviews with mean completion ' times of ten aind fifteen 

months from termination respectively. 

The, pre/p6st> asiessfteht pacIcMef' includes twb major 

questionnaires : ' The Older^ Perp<?h Pr§/Pbst Otlest ionn^ilre 

(OPPQ) arid The Relative Pre/?ost Questionnaire {RJ^Y. These 

Questionnaires incorporatedT components— of a* number of 

standardized 'instruments including the OARS multidimensional 

assessment (Pfeiffer,- 1976), The ^iladelphia Gei'iatriQ; 

Center Scales (Kleb^ri et al., 1971 ) , ,SlTanas Health inventory 

» ^_ 

(I960) ; arid the Kahri/Gdldf arb Mental Status Quest icnnarre 

1 ' V . 

(Kahn et al., 1961). Pre-Tests were administered following 

' _ ■_ _ _ ^ 

engagement in the program arid post-tests at , or riear 

termination. r ^ • ' 

* The ebrisumer Survey ¥ks admiriistered to ail available 

suppbrt persbris arid tb subjects able to respond to 

cjuestibris. The . purpose of the survey was to measure the 
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: . ' . ' . , ^_ 

- client's appraisal of the program as well as determin^.some 



- additionalr descriptive information abou^ clients. The 
Survey aii6__ provided sortie foliowup da.ta about changes in 
.target behaviors since program te^piinatibh,^ In addition^ 
the' Suvey was administered T^y a project staff member without 

preyious contact with the family to minimize response bi^s. 

■ ■ ■ - . < 

Each interview was;;^ : recorded and 'lasted' approximately one 
hour ahd was adapted from Friedntah (197^). • • 



ifhe f inal phase . of the program incited 2 year$ of 
fbllbwup data to monitor the post-intervention activit4e^ in 
each case. The purpose of these followups were to :. (a) 
' Monitor^hanges "in subject and support person situation; li^t 
' Monitor ohshges in target behaviors after termihatibh; ahd 
(c) Offer additibhal services if they were needed and 

desired. Time "of foliowup contact ranged from 7- to 24 

\ . . .... ..... _ _ ■ " * . . * 

months following case termination. ' [ 

The outcome measures identified were as follows: D 

Caregiver -sat i^faetibh with ability |tb jnahage the client's 

^disruptive behavior, , learn treatment procedures^ and an^ 

overall jratin^ of their relationship ^ Hjlth the dis^abled 

family member; 2) - Caregiver ratings of seriousness §n<3|^' 

• improvement in targeted probieiite at pre, post^ a'nd fbllbw^iap 

time intervals; and 3) The living situatibri .(eg/ community, 

_ ^ - ■ * _ ^ _ _ . i _ . _ 

rixirsing home, etc.) of the client at termination and follow- 

- ... / ' • ^ • . _ : 

up. In addition, the relevant literature was reviewed and 

^ i • . 

several factors hypothesized to influence these outtrome 
mfeasures were also identified. These included: " the 
caregiver's familial rei^ibn to the client, the caregiver's- 
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age^hd iricbme levels the caregiver's assessment of the 
client's level of ^ medical 'interference and ability to 
pertorm independently tasks of daily living, the number c^f 

medications the client was using whether additional suppbrtX 

____ _ . -_ - 

• ipersbhs were available ; and a self -rat ihg -of their general. 

health condition. Client variable? examined were age;^ 

- - 1 _ _ _ _ _ _ _ _ _ 1 • — V 

diagnosis / mental : statius exam scores, and the principle 

caregiver's assessment of their overall physical health. 

" "Results ' ^ 

Results from fc^bw-up'dne (n=19) - indicate that 74% of 
the cliirfts were still living in the community, : 10% had 
died, ar|d *16% "^re institutionalized. Available data from* 
follDw-d^ two (n=l4) "revealed that these findings remained 
ebnsis^nt (7*5% 'were J.iving in tlje community and 25%^were 
^ deceasea).' Statistical analysis (chi -square i> of the 
vaViables hypbthesized to affect Irving situation revealed' 
that'-the caregiver * s ratings of their relatibnship with the 
client and their ability to, manage^ the client ' s behavior 
wer4 sigj\i'f icin^ly associated with placementi (x^ =«-6.1&^f p< 
..05 for" relationship; =^^.23, p< .01 for •behavioral 

mana^genrent Similar results were /also reported fo_r tK© . 

client's m*htal status scor^ at program termihatibii (x**= 

"IS.S, p< ;S5). ' None bf the other predictor variables of' 

4 ^ y . • / , . 

^ CQinmuhity-insti tutibnal placemgnt reached significance , 

• * _ * /• * ^ ' . ■ ■ 

Further analysis of- these data, utilizing an ^ non- 

' - . \ .: ^ __ _ _ ,^ ■ __ _ 

, drthogonal XnOVA design,' revealed thatvciient diagnosis 
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(F«7,8 fp< .017), caregiver ratings-df target problems at 

termination {F= 1^06. 9, p< .661), and whether the client lived 

with the ; caregiver (F= 2G9.5 , p< .001), as well as the 

interact ibrial effect b.f the caregiver's ratings of target 

problems and their residence (F= 15.6^ p< .026) all were 

significantly associated with caregivers subsequent^ 

* 

relational satisfactioD , scale ratings. A Multiple 

eiassi f icat ion Analysis of sighi'ficaht F s.cores was also 
performed to "determine' ^the mlaqhitud^ of .these effects. 
Finally, jthe covariation betwe^en the clients' and 
caregivers' ratings of* health was found to be significant 
(Rho = .58, p = .018) . 



Discussion ^ ^ , 

In interj^reting these results^ it is important to note 
how many variables did^ not influence placement.- Even though 
thes^ families exhibited a diverie- range -bf demographic and 
clinical qualities, a ' substahial majority ^74%) were able to ■ 
maiOitain their disabled family member in the cbminunity 

following, program participation. A price may be exacted for 

'_ _ _ _ _ _ __ ■ . ~ * ^ _^ 

this though, as fasaaHy members providing care for s^:i*ously 

' _ ' _ 

impaired elderly clients tended feb also report poor health.. 

Secondly, JDpth satisfaction with the relationship and. 

ability to effectively manage disruptive Jjehavior' §t postest. 

^ere necessary to' reduce inst i tutional placemeYit . These 

factors :Were, in turri-r differentially related-' to the 

piient's diagnosis (providing Jc'afe to clients with organic 

disorders scbred -higher on satisfaction scales)^, whether the: 
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support -person ; lived wit^ the client or hot- (sltfiougfi 

* * ■ . . * 

familial relation . per se was not significantly assoeiateS 
with outcome, caregivers who did'hot live with the client 
^ rated their satisfaction hi§herj> and the caregiver's rating 
of the target prdblemVs seriousness following . -program 
participation (lower ratings of seriousness weye associated 
with higher ratings oh the satisfaction ^cales) i 
Interventions aimed at assisting faijiilies . caring* for the 

disabled elderly must address not only the speci'fic 

. , •_ _ • _ _ • _ ' ' _ 

behaviors creating •caregiveir i^tress bpt also the. potential 

. _ ^ ^ ■ . [ % •■ 

fallout these behaviors Inay , have on the caregiver- 

carereceivef - rel^tibhship if^ unnecessary in^%^ tut ional 

placement is'^tb'be avoided, Furthefmbre, sortie ^yads appear 

i _ ■ _ _ ■ _ - _ _ _ . . _ 

to* be- ' cluster more ar^oun^ low levels of , relational 

satisfaction . than ofhers aitS^^^should therefore - receive 

particular attention wfien^- attempt ihg to engage amS^wbrk with 

these clients. • These would : include dyads ^^here the-* 

caregiver and the disabled relative live . at ;:.the same 

residence, the disabled family^ member/ h^s a functional 

'disorder, or scored poorly on the Kahh Mental' Status £xam 

indicating excessive cognitive impairment. These data thus 

provid^ ah empirical base for cbricl|Dtualizirig clinical 

effectiveness .ill home-based care of ^ the disabled eldeirly as 

well as idefitify client and caregiver characteristics that • 

'•• . » ■ ■ ■ . ' - ■ 

* ' _ ■ > : < 

are significantly associated^- with the attainment of 
treatment goals. . • . . . * * • 
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